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ATTACHMENT 4.19-B
Page 19a

Utah EAC

The Utah Estimated Acquisition Cost (EAC) is currently AWP-12%. This
estimate has been established using information provided by a survey
developed in cooperation with the Utah Pharmacy Association and key

pharmacists.

Dispensing Fee

+

In setting the basic dispensing fee, the state will give consideration
to costs shown on periodic operation surveys, in-house studies of
dispensing costs, national and regional data, economic trends and
conditions, and through negotiations with the pharmacy industry.

Special Category Fee

A. Payment for insulin, birth control pills, and non-legend (OTC)
drugs will be the lowest of:

1. Billed charge;
2. EAC + special category fee C;
3. Utah MAC + special category fee C; or
4. AWP + special category fee not to exceed the maximum on the
Federal upper limit list.
B. Payment for non-legend OTC antacid liquids will be the lowest of:
1. Billed charge;
2. EAC + special category fee F;
3. Utah MAC + special category fee F; or
4. AWP + special category fee not to exceed the maximum on the

Federal upper limits list.

Special Category Fee

The special category fee is a negotiated fee initially developed in
cooperation with the Utah Pharmaceutical Association and other key
pharmacists to apply to specific drugs historically advertised and
dispensed to the general public at minimal prices. This fee may be
periodically changed to reflect changing forces.
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